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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET .
) NUMBER: =2/ § A . T
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have Gled with the Commission before, a Docket Number was assigned
)  and should be entered above.
(Please type or print)
Submitted by: %\na(‘\g ,MO\A C)Ta Cﬁ\_ Telephone: 8 '-*3'-8]3 = 5(97{
Address: l é? 8 7;/0 h(‘l-C\n Rd Fax:

/

@OOSQ G\J U(/ ?O %LH’}> Other: :
Email _ 2NddW-M@ LiVe. Com

NOTE: The cover sheet and information contained herein neither replaces nor supplemeats the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)
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[] Application - Class A/A Restricted [] Request for Name Change on Certificate
(X] Application - Class C Taxi [] Request to Amend Scope of Authority
[T] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
Va)
] Application - Class C Charter Bus (] Request to Amend Pass'éhgq\Limit
* I\./:y-

[] Application - Class C Non-Emergency [_] Request a (@ N
[C] Application - Class C Stretcher Van [ Exhibit Q%\ o o ' g;\

0 '\
] Application - Class E Household Goods -~ [] Late-Filed Exmh%‘@% 1)

e @ )
[] Application - Class E Hazardous Waste [] Letter 2

L
&
[] Application [] Proposed Order
[] Request for Extension to Comply with Order (] Publisher's Affidavit
0 Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Neccssity to be Rescinded
[ ] Responsc

[} Request for Cancellation of Certificate [ Return to Petition
"] Request for Suspension (] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

h
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 8“[\- {90[8

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thexeto.

L Charleston Ta Ry Ll

Namio uader which business 15 10 be conducted (corporation, partaership, or solc proprietarship, with or without trade varmc.)

(68 Tove it R Goot cree e o IAULS

treet Address of Applicant

Mailing Address of Applicant (if different from street address)

Fu3-R13 -5> 7 -

Phone . Fax

<hadn M@ LAWVE | Cows _

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of Stite and the Asticles of Incorporation ooust be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Cogporation” Certificate.)

3. Select Entity Type: (Check one)
A Individual Owner/Sole Proprictorship
[ Partoership - List names and addresses of all person having an intercst in the business.

[0 Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the sexvices as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

[9¢0.000

26,000

[2 00,00

9,000

22N, e0

Liabilities:
Mortgage/Loan on Real Estate
Loans Owed on Motor Vebicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilities

“98{ o®

1,000

Z128,00

1. “Value of Real Estate” means the actual or estimated martket value of any real property/buildings owned by the

Company/Business Applying for a Certificate.
2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listcd in Itern 1.
3. “Value of Motor Vehicles” means the actual or fair estimated value of anty moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.
4. “Loans Owed on Motor Vehicles™ means the outstanding batance on any loaus or liens on the vehicles listed in Itena 3.
5. “Cash on Hand? is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Qther Loans Owed™ means the outstanding balance on any small business loan or other unsecuzed loan

made by a person, bank or business to the Business/Company applying for a Certificate,

7. “Cash jn Bank” means the cusrent balance jo checking accounts, savings accounts or the like in the name of the

Compariy/Business applying for a Certificate. Do not include retircment accousts or personat bank account balances.

8. “Value of Other Asscts and Equipment” should include the actual or estimated value of item3 such as office
squipment (computers/farnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Lisbilities or Debts” means specific amounts/balances which the Company/Busincss applying for a Ceortificate
iknows that it owes 1o other persons or companies; for example Franchise Fees. This does NOT include rcgutar bills

such as electricity bills, security system costs, insurance, salaries, etc.
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PROP(TSED RATES AND CH|
' —— 'y
Propos ag 1 G{ K\ r/\ e

Frow: 500 awm To [\{! 54 $™

Meter Stayt with é 5.00 Mdﬁ 35

Frow 1205 awm To 6 e2awm

Meder stayf with

ARGES FOR SERVICE

Pey e .

F oo M&ﬁ 2. 75| Pey w\Le.

e ¥ For C oy les fou -ijfK.I l@c.

At Oawm'/faWV\ < lﬁia lesTon (S F{a{'@\ e ﬁ—}z Foy Eiv ';‘»-"f_'szSav\ awnd
one dollav (:ai’;émca\a add { fronal Person

qu'f‘iMTJw;ts ﬁ‘m- Pev |

Scope o

You will only be allowed &

(] Abbeville ] (;th rokee
(JAiken L] (j:hf stex

[] Allendate [] (%‘.he‘sterﬁeid
] Anderson [ Gatendon
[} Bamberg [] Colieton
(] Bamwell [[] Daglington
[ Beaufort [ pitlon

[ ]Betkeley [ Dotchester
[] Calhoun M Edgefield
[] Charteston { ] Fairfield

D operate in those: counties §
authority if you intend to operate in all counties in So

(] Fiorence

[] Georgetow;

[] Greenville

[] Greeawood

] Hampton

[] Homy
[] Jasper
[] Kershaw
[J Lancaster

] Laurens

TOWY -

[ ] Lexington
(] Marion
[ ] Marlboro

[ ] McCoraick

[ Newbemxy

] Oconee

[_] Orangeburg
[ Pickens

[[IRichland

(] Saluda

[] Spartanburg
[ | Sumter

[ ] Union

[] Williamsburg

[ York

mmtewide
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DESCRIPTION OF EQUIFMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

m 1-7 Passengers, including driver

(] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# i EMPTY WEIGHT

Volkowagen 2olo ~ Reutan AW RW3016ARIAR T wild
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This form MUST BE COMPLETED,

The insurance quote must be complete, listing cirrent josurance p

INSURANCAZ QUOTE

3414300V

miums. At the discretion of the Commission, a copy of O

current insurance policies may be rgquired. Do not provide a copy

of insurance policies unless requested. You will not be 1

required to parchase insurance until lyour application has been app:
ONLY A QUOTE.

t

ved and am order has been issued by the PSC. THIS IS 0

The following insurance quote islfor'
\md# qu-—fa&j C\na vl <fon tayi Y\c
Name Oprl.u cant
163 Tuse hitch. &A (oosz.cvedd  Sc 39445
‘ . Address of ApTI.\cant

Amount of Premiim: Li

nits Quoted: (See Below)

Liability Insurance $ > 6 é Listhits ﬁg o0, po

The above quoted premium js fol‘ atermof 1§ zl mogiths

Minimum Limits - Intrastate Ounly:
1-7 Passengers* $ 25,600/50,000/25,000
8-15 Passengers*  |$ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbeit

 PRes R

Name of Insurance

Lo -BorkdquT

cmpany

4 ¢levelond, ot '-{L\\O\

Home Office Address

1, the Applicant, am familiar with|the Commission's Rules
the above quote meets the minimym insurance limits prescxi
authorized by the South Carolina Department of Insurance to

NOTICE:
If you wish to self-insure your mptor vehicles for liability and
Ann. Sections 56-9-60 and 58-23-910, For more information,
896-8457 or (803) 896-9903.

the South Carolina Worker's Conjpensation Commission (W
bond or letter-of-credit with the WCC for a mivimum of $5

If you wish to apply as a self-u%.red for worker's compensaty
3) agree to pay an annual assessment to the South Carolina Se

f Company

9l Jo g abed - 1-1/2-810Z - DSdOS - INd 05:Z G| I1snbny 8102 - ONISSID0OHd

egulations relating to insurance requirements and
The insurance company making this quote is
business in South Carolina.

property damage, you must comply with 8.C. Code
contact the Department of Motor Vehicles at (803)

on coverage in South Caroliva you may do so with
) provided that you will be able to: 1) post a surety
000, 2) agree to pay a yearly self-insurance tax, and
ond Injury Fund. For more information, contact the
at www.wcc.state.s¢.us/self-insurance,

WCC Self-Insurance Division at qso3) 737-5712 or on the we
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Progressive
P.0. Box 947329

Cleveland; OH 44101 ’

CHARLESTON TAXI LLC ’
168 TWQ HITCH RD
GOOSE CREEK, 3€ 29445

|

PROGRESSIVE

COMMERC/AL

Underwritten by:
Progressive Marthern lasurance Co
Augwcst 15, 2018

i Page1 of3

CommerQial Auto Insurance Quote

Dear CHARLESTON TAXI LLC,
Thank you for your interest in Progressive.

We're excited ahout the opportunity to work with you. Be

ow you'll find a quote that's custom-designed around your

needs. Our goalis 10 give you the best and most competitvely priced coverage for your business.

What you get

You get affordable rates, savings opportunities around saf
daims service that keeps you and your business on the r

with Progressive's responsive, comprehensive approach to

By becoming a Progl]essive customet, you join a confident

insurance company. |Yau're important to us. That's why w|

you need to update your policy, report or check the status

driving and business experience, and naticnally recognized
. Most importantly, you get the peace of mind that comes
tamer sesvice.

roup of business ewners who expect the most from their

a daim, or simply ask a question, call us. Gur number is

1-888-814-6494, oryou can visit us at progressivecommeycial.com.

How you get it

If you're comfortable with your quote, please call us any tighe at 1-888-814-6494 to purchase your policy. And thank yau

again for thinking of lus. We hope we n serve you and your commercial auto needs.
4

Policy information
Business type:  Passenger Transpartation (Far Hire)
Sub business type: | Taxi Services

Policy Period: Aug 15, 2018 - Aug 15. 2019

Customer Phone number: (-843-8313-5271

're here for you 24 hours a day, seven days a week. Whether

9l Jo L ebed - 1-1/2-810¢2 - DSOS - Nd 06:Z Gl ¥snbny 8102 - ONISSTO0Hd H04 A31d4300V
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CHARLESTON TAX! LLC
FageZ of 3

Quote for 12 month policy period
If you pay your preml m in full you wxil recaive a d:scnunt ﬁs shown.

........................................................................................

Tatal poliy premium . 3485800
PaJd in full d:smunt] ) 662.00

Pollqr premlum z pcjld e [ e

Payment plans
Payment Method: 1Q Payments
tectronic Funds T rnsfer (EFT) assures that your paymgnt is on time. Each paymeat indudes a $5.00 instaliment fee.

Payment plan Total premium initfal paymyent Payments

11 Payments, 1667% Down 3485800 S0 T Opaymensof §4t665
10 Payments, 200% Down ~~ $4858.00  so7d20 o Opaymentsof§44365 ..
6 Pay, Seasonal, 20.0%(Down  $4,85800 $975.20 5 payments of $788.96

10 Poymert, 35,0 Dpen " SAB5868 S a0 S paynenisof S 67T
Pay. ‘Seasomal, 25. 0% Dowrl $4,858.00 $1,216.00 3 payments of $1,226.00

. Each payment indudes a $12.00 installment fee,
Payment plan | Total premium Infda) payment Payments

......................................................................................................................................................................

11 Payments, 16.67% mown $4,858.00 a1 .50 10 paymemsofsdlﬁ 65

10 Payments, 20.0% Down _ ~ $4858.00 ' © " " gg7o0 TG paymentsof $443.65

6 Pay, Seasonal, 20 0%(Down 3485800 T ggido0 T s payments of $78896 T
10 Payments, 25.0% Down  $4,856.00 $1,216.00 o 3 paymerts of $416.67
e G e S e
4 Py, Quanierly, 25.0% Down $485800 """ §1a9600 T 3 paymentsof $1,22606
1 Payment $4.196.00 $4,196.00 None

e Bt 'é'.iii)'""'""""""""'"Nene e,

2Payments, 50.0% Bown  $4,858.00 148000 ipaymentof$2440.00

To purchase insurance :

Please review the information on your quote for accuracy; ijcomplete and inaccurate information could affect your rate.
These rates are subjeFlto verifi@tion of information. If youfhave any questions or would like to purchase a Progressive
policy, please cali meiat 1-300-895-2886. Your coveragewill begin once your initial payment has been received.

Thanks again for the oppartunity to work with you.

Rated drivers
Failure to accurately and completely report all driver informqt‘ton may result in premium differences and service delays.

Madtal Additonat
tame Age stas, SOOPRTONY. . OO ... OO

SHADY MOUSTAFA 42 Married 0

9l jo g dbed - 1-1/2-810Z - DSOS - Nd 06:Z Gl ¥snbny 8102 - ONISSTO0Hd Y04 A31d300V
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!
;
CHARLESTON TAXI LLC
Page3 of 3
Outline of coverage
Descripfion corderrtrmnrneenen e senenreeraes it DEODR frEmium
Liabtmy To Others $3 656
. Bodily injury and Progerty Damage Linbilty $300.000icombined Single BNt .-+ oeeeeeereoe + v oo
Uninsured Motorist I 241
Bodily fnjury ; $500.000|combined single limit each acddent
Property Damage | {incuded im combined single fimif) | $200
Comprehensive i ) ) 198
See futo Coveragesehedle Limit of fiolity fess deductible
Collision I 526
See Auto Coverage ?&hﬂd“"-‘ eeeeeeneerniennes o I OF ligllity less dedudtible
fioadside Assistance ! 35
See Auto Coverage Schedule
i
Subtotal policy premtium el s s st $4.856
South Carolma Unmsuréd Momnst Fund charge N 2
Total 12 month policy premmm andfees | e $4.358
Auto coverage schedule
1. 2019 VOLKSWAﬁEPi ROUTAN Stated Amount * $7,000 (ifuding Permanenty Atiached Equip)
VIN: Garaging Zip Code: 29445 Tenitory: 11 Radius: 100 mil
Personal use: N Body fype: Mini Van Use dass: }
Liability babilty .. WM ] UMPD e
Premium $3656 1$386 $55
. Comp/Gl Golf !
Physical Damage  Sciighe | ftm B R | o
Premium $1.000 18198 $1000  §526
Roadsid d
Ohrcownges [ B ot
Premium Solacted 435 ' $4,856
*A vehide's stated amoynt should indicate its current retail value, nduding any spedal or permanently attached equipment. In the

event of 2 tofal loss, the maximum amount payable is the lesser ¢ the Stated Amount or Actual Cash Value, less dedudtible. Be sure
to check stated amountlat every renewal in order to receive the biist value from your Progressive Commerdal Auta palicy.

Please review all the :infurmation on your quote fer accuragy. Incomplete or inacurate information could after your rate,
and rates are subjectto verification. If you have any questipns, please call us at 1-888-814-6494.

Form OTE {T5/08) ;
i
i
? i
i
:
H
!
i
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hibit Fit, Willin d Ab A

S lﬂaif} Mousty b

Name of Applicant

1. Are there currgntly any outstanding judgnaents against the Applicant?
O Yes @& No

If Yes, list judgements here:

2. Ts Applicant familiar with all statutes and regulations, including safety regulatio:?s and gcfveming. for-hire motor
carrier operations in South South Carolina, and does Applicant agree 1o operate in compliance with these
statites and regulations?

& Yes O No

3. 1s Applicant aware of the Commission's insurance requirernents and the insurance premium costs associated
therewith?
% Yes QO Neo

9l Jo 0| obed - 1-1/2-810¢ - DSOS - Nd 06:2 G Isnbny 8,02 - ONISSTO0Hd Y04 A31d4300V
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Exhibit on I} river Qualifications

1. Applicant understands that all drivers must be a minimum of 18 yeazs of age.
@ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record jssued by the SC DMV
and such record from the DMV of the state in which the driver is or has beent domiciled for such pexiod must

be maintained in the Applicant's business office.
& Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ Yes O No

4. Applicant understands that alt drivers operating a vebicle under a Class C Taxi Certificate must bave in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.
R Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

&1 Yes O No

9l Jo || ebed - 1-1/2-8102Z - DSOS - INd 06:Z G ¥snbny 8102 - ONISSTO0Hd Y04 A31d4300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision ¢f S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Conmission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 thxough R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding ot their attomeys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authotity in South Carolma
through the Comumission's eService System. The Applicant suthorizes the Commission to serve its orders by using the e-
m mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
goV 10 create 2 My DMS account.
al The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all staternents contained in the above application ate true and correct.

e

Applicant’s Signature

Przsidemt™

Titic of Applicant (e.8. President, Owner, ctc.j

STATE OF SOUTH CAROLINA

coonryor _(haeespn - - ) -4
Temmy Kay Hastigs™ -~ .- .

WORN TO BEFORE ME
This _Ef_‘sf: day of ﬁzgm_‘/__, 20 _/i Notary Publig™~-. 7 <.

/ % Expires: Merch 17th, 2020 e 7o
4 -.
Notary Plibic J

9l Jo gl obed - 1-1/2-8102 - DSOS - INd 06:2 G Isnbny 8102 - ONISSTO0Hd H0O4 A31d300V

Commission Expires /7 ?QM [ 7 &'520‘%
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Charesto i limited liability company duly organized under the laws ofthe
State of S&ﬁ?(i‘,mna an Augu:ty’itlm.pzam& with a duration that is ajtmll, has as of
this date filed allrepm‘lsduemisafﬁoe.paidalﬂfe%:tamandpenalhesowgqtothe
State, that the Secretary of State has not railed notice to the company that itis
subject to being dissoived by administrative action putsuar}t tp_S.C. Code Amn. §33-
44-809, and that the companiy has not filed articles of termination as of the dafe
hereof,
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Given under my Hand and the Great Seal
of the State of South Caml'mamﬂs t4th day
of August, 2018.
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ERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID; 180814-1654357
AS TAKEN FROM AND COMPARED WITH THE _
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 08/14/2018

Aug 14 2018 STATE OF SOUTH CAROLINA
REFERENCE ID: 199683 SECRETARY OF STATE

OF CHANGE OF (1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
TECRGHARY O 5114 OF BOUTH CARGLRGR PROCESS, OR (3} ADDRESS OF AGENT
LIMITED LIABILITY COMPANY — DOMESTIC AND FOREIGN

Pursuant 1o the 1976 S.C. Code of Laws, as amanded, §33-44-109, the limited [iabllity company submits the following statement of

change.
1. The name of the limited Yability company is:

Charleston taxi lic

2. The limited fability company is (check either "a” or "b", whichever is applicable):
€] = ASouth Caralina limited fiability company.
] b Aforeign limited liabiity company authorized to transact business in South Caralina.

3. a. The South Carolifia strect address of the curent designated office for the limited llability company is:
1812 sam rittenberg bivd

(Street Address)
Charleston , South Carolina 28407
(City, State, Zip Coder)

b. The name of the company’s current agent for service oF process Is:
Ghada kand#
{Nara)

&. The South Carolina street address of the curent registered agent’s office is:
168 two hitch rd

(Street Address)
Gooze creek, South Carclina 29445
(City, State, Zip Code)

4. Check and complete all boxes (a-c) that apply.

IZ] a. The company is changing the address of its designated office.

The now South Carolina address of the designated office of the limited fiability company is:
168 two hitch rd

{Stroat Addressy
Goosa creek , South Carclina 20445
{City, State, ZIp Goda)

Form Revised by South Carofina Secretary of State, August 2016
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REFERENCE ID: 199683

SECRgHRY OF BTATE OF SAUTHGARGLITA = Name of Limied Liabily Company

[Zl b. The company is ehanging its agent for service of process.
The name of the company's new &gent for service of process is!
Shady Moustafa ) )
(Nama) i -

| hereby consent to the appoiniment as reglstered agent.
Signed as Fller. Shady moustafa
{Agent's Sighature) o

D c. The company is changing the sireet address of the agent for service of procass.
The now South Carolina street address of the registered agent's office is:

(Strest Adclrass)

{City. Stte, Zp Cade}

5. Unless otherwise specifiad, these articles are effective when endorsad for filing by the Secretary of State, Specily the

time and date of any delayed offective date -
{Date}

Date: 0B14/2018
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Signed as Filer: Shady moustafa
{Signatire)

Shady moustafa

{Print Name)

Capachy/Position of Person Signing (You must chack ans box.)
(] Manager [ ] Member {¥] Organizer

[:] Flduciary D Attarney-in-Fact

Fertn Raviged by South Carolina Secratary of Stata, )};&uﬁt 2016
FROBQ/FO0BE
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REFERENCE IISigaature Page for a Secretary of State Business Filing

" ompleted, scanned, and attached to any business filing where one of the following is true.
%@2 ”““swwmg%gg,ﬁ  signs the digital form 6n behalf of official signee.

w

=  Anattornay’s signature is required. (Articles of Incorporation for Corporation and Benefit Corporation)

y J
H

Official Signatures

{officer, Incorporator, Director, Agent, Partner, etc)
Required for forms where the signee is not present upon online submission and a filing party is providing a digital

signing on their behalf. If the g{\%ed space is not enough, p!eaiattach multiple pages.
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Signatfire Title /PGSition

Name - Date

Signature . i Title / Position

Name ’ Date —
Signature Title / Position

Name Date

Signature i Title / Position

Name Date

Slgnature Title / Position

Sean and Upload this document to the Business Filing System during the filing process.
File must be PDF format.
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